o, 300

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

O\r

WRITE PLAINLY:

-
P

FILED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
' BERTH NO. REG. DIST. NO. Lﬁz PRIMARY REG. DIST. NM ;Rmi:!mr'.r Nu.,é&&.uu:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
COUNTY N e . . N
. Sb. louis County > STATE misgourdi b CONTY ot , Touis™™
b. CITY URAL and give c. LENGTH OF" e CITY (If outaide norporate limity L and give townahip)
AY (jf thie placel||’ OR
d. FULL NAME OF {If not in hospital or inslitution, give sireot address or loeation) d.ASDTglRE (I rural, give location)
o
TNSHTOTIoN St e Mary's Hospital 2395 Marshall Rd.
3. 5‘5%“.&55%% a. (First) b. (Middie} ¢. (Last) 'F,z;.f‘ |_4 DATE - (Momth)  (Day) (Year)
{ Twpe or Print) Baby Gan 1/’ | EATH A‘Dril 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH- : 9 'AGE (In years| ¥ UNOER 1 TEAR | ¥ toew 10 HES.
\ i WIDOWED, DIVORCED (8pecit}i) K Mosita) Dive | Hou | e
Fema White Infant April 16, 195 5 : | \
10. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ofelgn .
Sove during mqutof morking iererenid ety | o DUSTRY | ‘s'“'"'_ o) O | %SUNTRY ST wHaT
Infant Infant Kirkwood, Missouri UeS,A,
13a. FATHER'S NAME ‘ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert J. Gan, Jr. Florence Gillett ™ None L :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
{Yes, no,orunknown) | (If yew, give war or dates of serviee} NO.
No None None Herbert J. Gan, Jr. 2395 Marshall Rd
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN }
 Enter only oneceusper | 1. DISEASE OR CONDITION _— \ L ONSET AND DEATH _ {
Jine for (a), (b), and {¢y | DVRECTLY LEADING TO DEATH® (5) M{;’,‘ - " m‘ur;
ANTEGEDENT CAUSES wa

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bl
ar heart foflure, asthenia, | _7ite to the above catise (a) stating - R -
cte. It means the dis- " the underlying cauase last, ] -
case, injury, or complica- DUETO {¢} ' -
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disease or condition causing death.

“19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ‘ C ’ 20, AUTOPSY?
TION
. 7L 5O YES & o
21a, ACCIDENT | (Bpecity) 215, PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE) -i-
SUICIDE » horoe, farm, factory, atreet, offios bldg., e10.} . : -
- HOMICIDE . B
2id. TIME (Month) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: « OFs . : . I WHILEAT NOT WHILE .
INJURY - WORK AT WORK

§ T N L - P R
ZZwI Rereby" ccmfy that T attended’th f deceased from W‘L—, IQS:.C, lo %&_LT_'_, IP.SL that I last saw the deceased
-+ alive on M_&_ 19L and that death ofurred at #3304 . m., froml the couses and on the date stated above.

I 23a. @GNATUH’!E J‘\ ' (Degraeon.me)q.zsb ADDREss 2. DATESIGNED"/"

2y BURIAL S cgﬂ»lm DATE ¢ 4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)  -' {State) '
{l ¥ - -
Burla i /18/55 Oak Hill Cemetery . Kirkwood. 22, Mo,

5. FUNERAL DIRECTOR'S SIGNATURE DD£§SS M
Ce

eyer -Pfitzinger, Kirkwood

a mnt on Reverse Side)




e
)

!

STATEMENT BY LICENSED EMBALMER *~
K]

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

vworling under my personal supervision.

51gnedaseercnsnncacas traaaeran Creenns PRI
S5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{)ly
the above constitutes grounds for revocation of license.) /"

I this body is not.embalmed, fact should be so stated above. . ‘ -




